THE DIVISIOR OF HEALTH OF MISSOURI

ik, FILED JUL 8 1951, STANDARD CERTIFICATE OF DEATH '553,.19;25&\,,95.]5 ---------------

chove cause (o)

; ’ | over
stating ¢ . / 7'
iving conse tew, ] OVETo @ Carcinoma of breaat Stage IV oX months
PART Il. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 ;E;SR::;%I;?Y
2

ves (] noX)

20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1 of item 18.)

O ] a

lie Registration Distriet No. .---Z-.%--z——-—_.. Primory Raegistration District Neo. .._.._.J:i-_..é....‘?.._é... Ragistrar's No, .........3....?.----
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. 1 institution: R-nidon;- bafore
. STATE b. mi 38
) | oo Newton o STATEMIssourd COUNTY Newton
05% b. CéTRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CéTRY ' Inside Limits
TOWN Granby Yesgg NoD TOWN Gr&nby - .4_3,[1‘. Yes@ NoD
c. ;glg’_h{:l:l’:l%gF {If NOT inhospital, give lacation)|Length of stay in 1b 4 STREET (1 outside, give location) Reside on Farm
istitution Granby Communit 6 dAaybhE ADDRESS YesO NaX
CEl,
3. MAME OF + s Firat Middl Last 4. DATE Month Da Year
DECEASED Winnie T ¢ OF '
{Type or print) me— Mae . DEATH June 29 Y ]-'957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 2¢ HRS.
Female ’ 1t mnﬁeom NEVER maRRIED ] | Tavt birthday) (oo T Dom o I —
ma White winowen [J ovorceo [ July 19, 1895 61
-[10q. usuAL occupaTION SGIM kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or coumiry) /| 2. cmzEN OF wHAT CouNTRY?
tu during muoat of working life, even if retired)
a House Wife Home Ripley County , Mo UeSeho
& 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME .
v
8 Ben F. Dick Bridget Orhiall
Ww 15, WAS DECEASED EVER IN LU, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
-— {Yer. no. or unknawn) I ({f wen, give war or daoles of sarvicy)
e No None Mr, Guy Baynham. Granby, Missouxrl
@ 19. CAUSE OF DEATH |Enter only one cause per line far (a), (b). aud {¢}.] ; ’ INTERVAL BETWEEN
x PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
(5 W MmeonTe cavse (o) _Medullary failunre - A min,
ErG .
:' Zz. ) % Conditlons, if eny,
- Chrgtione, ifany, ) ove to ) Intrycranial metastases 1 month
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»
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20c. TIME OF Hour  Month, Day, Yeor

medicaf zﬂTIFICATION

diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

: @ IJURY o m. -

: > P-m. .

: g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or alout home, | 201 ¢ITY, TOWN, OR LOCATION COUNTY STATE

: w WHILE AT KOT WHILE farm, factory, streel, effice bidg., ete.) .

’ ) WORK AT WORK .

' =2

E 3 21. I attended the doceased hom.l?.ﬂliﬁ___ . to 6/29,/57 and laat saw :i:ﬂa!ive on _6%
- Death occurred at 11:45 P_m on the date siated above; and to the best of my knowledge, from the causes stated.
. : r - !

; Haﬂy . (De¥ree or title) Jfeap avoress | ) 22¢. DATE SIGNED

i .

| "t @M— D,0}  Granby, Mo. 6/30/57
f 23a. BURIAL, CREMATION, §1235 _DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fown, or county) (State}

; REMODVAL {Sperify} - .

: =2=57 Doniphan Cemetery Doniphan, Missouri

p<] 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

or's Statement on Revarse Side)

ERAL ECT| ADDRESS
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L STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body"whose name is recorded on the reverse side of this certificate-_':.was e

by'm.e, or by ....... e eeaeaaan e eeveeniiieiiieliell..., Student Embalmer NG.......

working under my personal supervision..

Student ....oiiii it i s
- Signature of Studr. Embalmer

o _. . . - ensed Embalmer No..s.{ﬁ
! o By

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above constltutes grounds for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

If thts body is not embalmed, fact should be so stated above. .




